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STANDARD CERTIFICATE OF DEATH
nfc. DIST. NO, Zf Z PR{MARY R:G.Mém

stte Fite No...caad Q3.
2805

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH ND. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institation: residenos before
. . Jinbwlon}.
- WUNTY  Jackson » STAE Missourd b COUNTY  rackgon "=
+ b, CITY (M outadde corporsts limita, write RURAL and gi ¢. LENGTH OF . CIFY - % « wanau., . n,,“_,“ pori n -
oR . e wowashiz)| STAY (in this ptaes! OR e mumw‘:m
TOWN  Kangas City a7, Town Kansas City RCA - "
d. FHO%P#A“L‘.EO%F (1f pot in hospital or lmlwuo:u. give streot addross ordocation) . ASI"I‘EI}REEESI‘S (i rural, give location) ‘f l.‘
INSTITUTION  General Hospital No. 1 o 1008 Locust 211 "o
kN DNEACBEESOEF a. (First) b. (Mid#l!) L) c. {(Last) 4 DSEE (Month) (Dsy) L
(Twpe or Print) Ada L. Johnston DEATH 6 22 195
5. J | 6. COLOR OR RACE | 7. \’V“EADROT‘\IIEB EIE\‘I%SC"E‘BRRIED' 8, DATE OF BIRTH 9. AGE tIn .v-;rl l: u:.n | TR | oaR u R,
. (Bpacily) - last birthday| oaf Hours | Min.
7, o u9-30-1288 )gg3 | &G T
Iﬂn 'USUAL OCCUPATION (Owskindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
owt of workiug life, sve I retived) | DUSTRY (City and Stace or Yorsien “""3"’ COUNTRY ST WHAT
: s frnsas % Cp. 54
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, N F HUSBAND'OR WIFE
Edward Me Bride Malcina Mc Co - DINGT e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, no, o unkoown) | (If yes, give war or dates of sorvice} NO. .
a : Nane < - . N
18, CAUSE OF DEATH - . . MEDICAL CERTIFICATION 'ggghgm
. Enter only onecsuseper | 1; DISEASE OR CONDITION
Hne for (a), (b), and () | DIRECTLY LEAon:‘G TO DEATH" (5) Acute mesenteric thrombosis
This does not mean A-NTECEDENT CAUSES
e of dying, such | Mortid conditions, if any, gising DUE TO (b}
i fallure, asthenia, rise (o the above cause (a} dating
N It medna the dis- the underlying cavae last. L. .-
S o complica- DUE TO {c) .
used death. | 1. OTHER SIGNIFICANT CONDITIONS - PR ecrp”
\ : Conditions contributing to the deaih but not el S A Y :
related (o the disease or condition causing death.
OF OF%%APJ ISb._ MAJOR FINDINGS OF OPERATION s 2, AUTOPSY‘_I .
. ves 35K wo [
IDENT (Boecity) ~  +| 21b. PLACE OF INJURY (a.g..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ home, farm, fagtory, street, offive bldy., #t0.} o .
HOMICIDE T Lo .
21d. TIME (Motth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I . . WHILE AT ] ‘NOT WHILE
INJURY - - .- WORK AT WORK
2. I hereby certify that I atlended the deceased from June 12 s 195!" , lo June 22 JQL that I last saw the deceased
alive on _JUDE , 19_24  and that death occurred al 2:50P m., from the causes and on the date siated above.
2. SIGN RE B.I.. Burne (Degroe o title) | 23b. ADDRESS' . . B3, DATESIGNED; .
/Bel.-Bu , ). R 2Lth & Cherry ST - 6=23=5L
4 . : > .
24a. BURIAL. CREMA- ub DATE o, 24¢c. M\ME OF CEMETERY QR CREMATORY 24d. TION (Olty, town » Or mnnt!’) (Gtata)
TICY, REMOVAL tBpealty) : E ’ ( Z T o
DATE REC'D BY LOCAL S| /&5 FUNERAL DIRECTOI s SIGNATURE © :_ 'AGD&ES&, PR

42 95

?Z: IGNATURE : ;

<

{Licensed Embalmer’s Staternent on R

ﬂ//-% ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or l%& {24 2 < AU PO , Student Embalmer No...........
workmg under my personal supervision.

Stude g
Slput t of

P. O. Address( (: ...........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license€). &
If embalmed by a STUDENT, he also shall sign' in his OWN handwriting. '
J¥ this body is not embalmed, fact should be so stated above.




